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One very important and interesting fact remains to be noticed
with regard to the so called syphilization-viz., that after re-
peated inoculations have been made on a part, that part be-
comes less and less susceptible to the influence of the poison,
and a time arrives at which the inoculations will cease to
secrete pus, and then they will no longer be inoculable. if
fresh matter, however, be used, the inoculations will again sue
ceed ; but these will gradually lose their effect as at first. This

process may be repeated until a part is no longer susceptible to
any inoculation from the secretion of a suppurating syphilitic
sore. But then a fresh part may be inoculated, and the same
process repeated. Under this mode of treatment it is said that
a time ultimately arrives at which no further inoculation can
be effected from a suppurating sore upon any part of the body.
Even then, however, afcer the lapse of a certain interval, the
suppurating syphilitic sore may agaiu be communicated, but
always without imparting any constitutional or syphilitic taint
to the patient.
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HAEMORRHOlDAL AFFECTIONS are a class of diseases which

acquire importance, and demand the attention and considera-
tion of the practitioner, from their prevalence, from the suffer-
ing and great discomfort they produce, from their effect on the
constitution when they have existed any length of time, and
from the great benefit and perfect relief resulting from proper
treatment. But the existence of many of the erroneous im-

pressions formerly entertained regarding their nature and treat-
ment leads to the conclusion that they have not generally re-
ceived the requisite attention, and hence an inadequateness
of success in their management. Having devoted considerable
attention to the subject, and having had much practical expe-
rience, I venture to offer the following observations.
As the successful treatment of disease necessarily depeads

upon a knowledge of its pathology, I will make a few prefatory
remarks on the character and structure of the several kinds of I
tumours called piles or haemorrhoids. Formerly, and even by
recent writers, they were considered varices, and analogous to
that condition met with in the spermatic and saphena veins; and
as a result, a plan of treatment was adopted alike disappoint-
ing to the practitioner and the patient. The veins of the rectum
are large, numerous, unprovided with valves, and anastomose
freely with those of contiguous organs, and are liable to conges-
tion from various causes, in which state they are readily seen
beneath the thin integument and mucous membrane of the
anus; and although entering into the composition of some
haemorrhoidal tumours, they do not constitute the disease. Ex-
ternal hemorrhoids consist of the thin integument and cellular
tissue of the anal region in a state of inflammation, into which
blood is extravasated in consequence of active congestion of the
haemorrhoidal vessels; the blood may be contained in a large
central cavity, or several smaller ones may exist. The tumour
thus formed is mostly globate, livict in colour, tense and elastic
to the touch, and exquisitely painful. On the subsidence of
the acute stage, the blood is absorbed, the skin contracts, and
no evidence of the disease is left unless the tumour was large,
when a pendulous flap of integument remains, prone to inflam-
matory action and increase of growth. Internal haemorrhoids
present three varieties, differing in structure and in the pro-
minence of some of the symptoms attending haemorrhoidal affec-
tions generally. I shall describe them as brietly as possible in
the order of frequency in which they prevail. The first consist
of loose folds of mucous membrane, with the submucous cellular
tissue hypertrophied, the arterial capillaries abnormally deve-
loped and actively congested, the venous radicals being in a
like condition. When these tumours are prolapsed, they are
seen to be of a bright-red colour, spongy in texture, the surface
villous like the conjunctiva in chronic ophthalmia; they readily
bleed, the blood being spirted out in fine jets, as if from dilated
pores, or oozing from the general surface. Its character is arte-

rial; and I may here mention a curious fact-that those author,
who describe haemorrhoidal tumours as varices, when referring
to the haemorrhage from them, always speak of the blood a,
being bright in colour, whereas if it iasued from dilated and
diseased veins, in which the circulation is necessarily much re

tarded, it would be even much darker than ordinary venous
blood. These tumours are usually attached by a broad base
near the upper margin of the internal sphincter; sometimes the
anal iutegument is implicated, either from the great size the
haemorrhoidal tumours have attained, or their originating neai
the external orifice. In the second variety the tumours an
more solid, somewhat round or pyriform, with a smooth dull
colour surface. They are attached by a peduncle, and when not
prolapsed, lie in the pouch of the rectum, above the internal
sphincter. They are comp sed of mucous membrane, hyper’
trophied cellular tissue, and veins having their tissues mnc1
thickened. Sometimes a portion of these tumours is of the
same anatomical structure as those previously described, in
which case haemorrhage from them may occur; otherwise loss oi
blood does not attend this form of tumour, except in a few
cases, when at the period of defecation blood is mechanically
squeezed from the adjacent mucous membrane, but does not
issue from the tumour itself. The third variety differs essen.
tially from the two preceding, and its character would be more
clearly indicated by the term vascular excrescence, it being a

florid, excessively vascular, granular condition of a portion d
the mucous membrane, seldom exceeding a shilling in size, and
generally much smaller. The loss of blood by those affected
with it is very considerable, and in all cases that have come
under my observation, a large arteral branch has been dis.
tinctlv felt coursing to it.......,.J ...-......._...... .,.. _...

Haemorrhoidal disease is excited by various physiological and
pathological causes, several of which may coexist and react one
on the other: constipation, sedentary habits, plethora, conges-
tion of the liver and other abdominal viscera, mechanical and
pathological obstruction to the venous circulation, and disease
in contiguous organs, are among the most frequent. Advice is
usually sought on account of some one of the symptoms accom-
panying haemorrhoids; it may be haemorrhage, mucous discharge,
prolapse of the tumours, or the constant or recurrent pain to
which the patient is subject, and which is not confined to the
anal region, but is felt over the sacrum, in the loins, and extend-
ing down the course of the sciatic and obturator nerves.
The diagnosis of haemorrhoids requires some attention ; other

growths and excrescences occur at the anal region which may
be mistaken for them. The radiated folds of integument here
situated are apt to take on an increase of growth, and become
indurated, in those whose habits are sedentary and who sit
much on stuffed seats; they occasion great itching and irrita-
tion, and interfere much with the patient’s comfort and rest at
night. These growths vary in size, sometimes equalling that
of a bean; they are often bedewed with moisture, and the sur-
rounding integument is irritated and inflamed. They are dis-
tinguished from haemorrhoids by their growth being gradual,
and being unaccompanied by the acute local symptoms and
constitutional disturbance attending piles; the tumours them-
selves are indurated, but their base of attachment, which is
usually somewhat constricted, is unaffected. Venereal exere-
scences may be distinguished by the history of the case, the
coexistence of other venereal symptoms, and by the growths
being more numerous. These occur more frequently in the
female than in the male, and readily yield to an anti-syphi-
litic course of treatment. The first form of internal haemor-
rhoids I have described is mistaken for prolapsus of the rectum
- an error of ordinary occurrence with patients themselves. In
prolapsus of the whole circumference of the bowel, the nature
of the affection is very evident; and the difference between it
and haemorrhoids is well shown in the following engravings,
taken from cases occurring in my practice, and typical of the
two affections. The form of prolapsus most liable to be con-
founded with piles consists of the descent of a fold of the
mucous membrane on one or both sides ; but is distinguishable
from them by the broadness of the base of attachment, by our
ability to glide the surfaces of the prolapsed bowel on each
other, and by the absence of the alterations of turgescence and
flaccidity and the constitutional disturbance attending haemor-
rhoids. The second variety of haemorrhoidal tumour 1 have
here indicated is sometimes mistaken for polypus of the rectum,
but the converse is more frequently the case. Polypi M’e
gradual in growth, are unaccompanied by the constitutional or
local inflammatory symptoms of piles, and in the benign variety
of polypi haemorrhage does not occur, except occasionally on
the passage of a bulky and costive stool; their surface is not
villous or granular, but smooth and somewhat glistening. With



351

regard to the third description, the only error that can be made
is as to the source of haemorrhage, which a proper examination
will readily obviate hy disclosing the peculiar condition of the
mucous membrane characterizing the affection.

It wiil be readily seen, from what I have stated with respect
to the onuses of haemorrhoids, that the majority of cases have a
constitutional origin, although many may depellll on an here-
ditary tendency resulting from a similarity of organization and
conformation between offspring and parent. In the earlier

stages of these affections, by tracing the local disease to its
cause, and by the adoption of suitable medical treatment, a.

large portion of these cases may be relieved. It is unnecessary
for me to point out the means to be employed, they being
obvious to every well informed practitioner. Constipation
must be counteracted by those remedies which, while they un-
load the bowels, will impart to them tone and restore their
impaired function; errors of diet must be corrected; bleeding
and mucous discharge may be arrested by the use of enemata,
of cold water, or solutions of various vegetable and mineral
astringents, tannic acid being, I think, the best; they should
not be alone employed, bnt contemporaneously with constitu-
tional treatment. The use of enemata, in most affections of the
rectum, as well as in many other diseases, is productive of the
greatest benefit. There are two points with regard to their
use which are most important. Firstly, fully to obtain benefit
from them it is necessary that the fluid should be thrown up
the bowel some six or seven inches ; this is readily effected by
having the instrument provided with an elastic jet, which can
be easily introduced, and is not liable to injure the bowel.
Secondly, the time for using the enema. This should be after

defecating, as it then more readily acts on the tissues of the
intestine, stimulating muscular contraction, whereby the bowel
is more perfectly emptied, the blood vessels constringed, and
nervous irritation allayed. The amount of fluid used should
not exceed ten or twelve ounces. From their simplicity and
convenielice, the instruments which are here illustrated are

FIG a

better adapted for the purpose than any others, no basin being
required for either, as with the various kinds of pumps. The
one (Fig. 3) ia an iii cliartiliber bottle provided v.ith a stopcock ;
the other (Fig. 4) is a brass cylindrical reservoir fitted with a
piston, and is the more convenient instrument of the two for
females and elderly persons. They are both provided with an
elastic jet, which is readily connected and disconnected by being
made to plug oil, and this arrangement greatly facilitates its
introcluction into the bowel. It is recommended bv those
entertaining the idea, that haemorrhoids are varices, to make
pressure on them by introducing into the rectum a bougie Of
tallow candle, and allowing it to remain for an hour or more.

But, even supposing their pathological notions to be correct, it
is familiar to everyone who has had to treat varices of the leg or
other external parts, that pressure is beneficial only so long as
it is continuously ind equably applied ; therefore what good
will possibly result when neither of these objects can be effected?

FIG 4

Although success will attend the proper medical treatment
of many cases, we meet with others in which, even after the
removal of the cause originating them, it will be of little avail;
and either from the time the local disease has existed, the size
of the tumour, or other reasons, the patient continues to suffer,
and it becomes necessary to interfere surgically. External
haemorrhoids, in the acute stage of the first attacks, will mostly
yield to mild antiphlogistic treatment, in addition to fomen-
tations and poultices applied locally; but if the tumours are
large and tense, and very painful, they should he freely divided
with a small, curve bistoury, the direction of the incision radi-
ating from the centre of the anus. By this slight procedure
the patient is saved much suffering and is sooner convalescent
the contained blood is evacuated, and the skin contracts to its
normal condition. When, from neglect of these means, and
after repeated attacks, folds of integument remain and have in-
creased in size and density by a low inflammatory action, they
occasion to the patient much annoyance, and it becomes very
advisable they should be removed. Excision is the only proper
means to be adopted, and is a safe and ready proceeding. Scis-
sors are generally used for this purpose, but are objectionable,
as, when the tumours are large and dense, they slip between
the blades, and two or three cuts have to be made before their
ablation is effected, causing considerable pain to the patient.
I use a small probe-pointed knife, with which the operation can
be better and more easily performed. The position most com-
fortable to the patient is resting on his side on a couch or bed,
with the nates projecting over the edge. An assistant raising the
buttock, the surgeon takes hold of the tumour with a pair of’
forceps, and, if small, removes it with one stroke of the knife;
but, if large, it will be better to include it in two elliptical in-
cisions, as the edges of the wound are thereby more readily
approximated. If there are several tumours, those on the lower

 margin of the anus must he removed first, so that the bleeding
may not interfere with the removal of the others. There are
two points I wish specialty to mention, and they equally apper-
tain to all operations implicating the integument of the margin
of the anus. The tirst is, not to remove more of this tissue than
is absolutely necessary, for none but those who suffer and those
who have witnessed those sufferings can imagine the misery
occasioned by the contraction of the anus from its improper re-
moval; the second is, never to include any portion of the skin
in a ligature, or excessive and unnecessary pain will be occa-
sioned.

(To be concluded.)
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CASE l.-T-, aged about thirty, a lady’s maid, was seen
on the 10th of September last. She has had a rather bad sore-

throat, which is now well. For four days she has hail swelling
and purpuric eruption on the right leg, and for the last day or


